2000 UNIFORM BUSINE'{.SS REPORT (UBR) FILED

I

DOCUMENT # P95000032697 Mar 15, 2000 8:00 am
n e Secretary of State

Gl DOLLAR EXPORTAMPORT INC

03-15-2000 90082 045 ***150.00
Principal Place of Business Maiiir?ng Address
¢35 NW 27 AVE %5 NW 27 AVE
MiIAMI FL 33147 MIAMI FL 33147-3005
us us
= |

T P Pace o S T ViAo R AU ERTA TR

Sute. Apt ¥ oo G DORAT IMP-ERP I Sute. Apt. 7. ic. DO NOT WRITE IN THIS SPACE .

9495 NW 27 Ave
City & State M, FL 331440 City & State 4. FEI Number Applied For
Tel- 693-0255; fd{695-0257[ 65—0575735 Not Applicable
an o] Seuny A28 Country 5. Certiicaie of Status Desiea ~ []  $8+7D Additional
] - | = R ! SRS B -l Batralisaibe Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
Name '
CZINGELLY, IMRE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147

City FL Zip Cede

F
|
9495 NW 27 AVE |

8. The above named entity submits this stgtement for th purrose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE (Q/Oﬁ[ ﬁ’ L mQ\@ {[t/\

Signature, typed or p?w'ﬁled name of rsgisteradegiwt\éﬁd fitla ilf;?p\rab\e. (NQTE. Registered Agert signature reguired when reingraung) DATE
9. This Fofporatiqn is eligible to satisfy its Intangible N FIiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, ] Added o Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE P | I petete TITLE [J Change [ Addition
NAME CZINGELLY, GLORIA HAME
STREET ADORESS | 20434 NE 10 CT RD STREET ADDRESS
ery-S1-2P NORTH MIAMI BEACH FL 33178 cmy-3T1-2P
THLE VP I [ elete TILE [J Change [ Adition
HAME CZINGELLY, IMRE . NAME
| -STREET ADDRESS: |~ 00434 NEA0-CT-RD- = - e omdda ccn e RLSTAECTACDRESS SR
orv-s1-2 | NORTH MIAMI BEACH FL 33178 oy 57 7
TNLE ' O Desete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-4P
TITLE f O Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-$T-ZiP
TITLE [ patete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-&T-7iP CITY-ST-21P
TITLE | [ Delste TLE [ Change (] Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-S8T-2IP ! l CITY-ST-ZIF

13. | hereby certity that the information supglied with this filir]'g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmepkwith an address, wit ather like empbwered.

SIGNATURE:,

IGNING CFFICER OR DIRECTOR Date Dayume Phone # \T

N%- G- 2000 - dos3des



